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Background:  Hospital quality of care for acute myocardial infarction (AMI) improved dramatically between 1995 and 2006, as evidenced by an 
odds reduction in risk of 24% in 30-day, all-cause, risk-standardized mortality rate (RSMR); yet, the pattern of change for individual hospitals has 
not been described. We sought to examine the hospital-level variation in the change in RSMR for AMI from 1995 to 2008.
Methods:  Yearly hospital RSMRs were calculated from Medicare fee-for-service claims data for patients discharged with AMI, using hierarchical 
logistic modeling risk-adjusted for age, sex and patient comorbidities. For each hospital, yearly RSMRs were combined to yield volume-weighted 
3-year mean RSMRs for 1995-7 and 2006-8; RSMRΔ is the latter minus the former. We excluded hospitals with fewer than 25 cases in any of these 
6 years. Descriptive statistics and the distribution of RSMRΔ were calculated.
Results:  Among 1652 hospitals, mean (±SD) RSMRΔ was -2.3% (±1.8%), with data ranging from -7.5% to 4.0%. Of note, 168 hospitals had 
worsening RSMRs. Their mean 3-year volume fell 25.6%, from 376 to 280 discharges, compared to a 12.8% decrease, from 360 to 314 discharges, 
in the other 1484 hospitals (p<0.0001). 
Conclusions:  Despite improvement in RSMR for AMI from 1995 to 2008, the change in hospital performance varied among the nation’s hospitals. 
Some improved dramatically, but about 10% had increasing RSMRs and concurrent volume decreases significantly larger than those in improving 
hospitals.
